2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,. Feb 16, 2005 8:00 am

DOCUMENT # 265769 . . .-, Secretary of State
1- Entity Name 02-16-2005 90053 043 ***150.00
TERRILL MOTOR MACHINE CO INC
Principal Place of Business Malling Address ‘
900 NW 5TH AVE gogNw{inAVE Qo9 ML S| - JUU1lbLrUD
E'ls' LAUDERDALE FL 33311-7220 Eg LAUDERDALE FL 33311-7220 : - L
R > e ' T
TEURRILL MOTOR MACHINE CO.,IN
Suite, Apt. #, etc. ite, Apl. #, etc. MOORE CR2E034 0/04
909 NW 5TH AVENUE e b (10i04)
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE , FL. 59-1003940 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired ] $8.75 Additional
33311 BROWARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — - - - - — - -~ |- Name- - . - - - -

TERRILL DENN!S P

6140 SW 9TH ST Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL. 33317

City FL Zip Code

a.T bove amaed entity submits this statement for the gurpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e obllgauo Stered agent. w

Sqnalue twed of piniad nama of registatad agent and wth it apphcable (NOTE Registered Agent signature required when reinstalmg) DATE

SIGNATURE

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

!
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE CJchange ] Addition
NAME TERRILL, DENNIS P NAME
STREET ADDRESS | 6140 SW 9TH ST STREET ADDRESS
CIFY-ST-2IP PLANTATION FL 33317 CITY-ST-2P
WILE ST O petete THLE I Change (] Addition
NAME TERRILL, PAULETTEC NAME
STREET ADDRESS (6140 SW 9TH ST STREET ADDRESS
LITY-ST-3P PLANTATION FL 33317 CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME T - B - NAME T - e . -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THLE 1 Datete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY. $1- 2P
TITLE 7 Delete WILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-ST-2IP .
THLE [ celete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P e oITY-ST-2IP

Ihe supplied with this fiing dogs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicgied on this report or suppleryental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of th¢ corporation of the receiverdr trustee empgwered to gkacute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Q5Y-463-4/0D

e
SIGNATURE AND TYPED OR PRWZES N {MEGF SIGNING OFFICER OR DIRECTOR Daytme Phone #




